
SPRING FLING! 
 
 
 
 

April 25-26 
Friday 6 p.m.-Saturday 6 p.m.

CHEEP!  Attention all youth grades 6 & up!   Come join us at 
Shetek for some sweet springtime stuff!     

 
Activities: • Games • Service Projects • Worship • Crafts   

 • Songs • Surprises! 
 
What to Bring:   • Clothes to be outside in  • Personal Items 
     • Bible  • Canteen Money 
        • Pillow & Sleeping Bag  • Tennis Shoes  

 
2008 Spring Fling Registration  

Name ____________________________________________________M or F  Grade 
____________________ 
Address ________________________________________________Phone 
_______________________________ 
City __________________________________________State _______ Zip 
_______________________  
Cabin Mate ____________________________________________ 
E-Mail ________________________________Congregation 
__________________________________ 

 
Please Return completed registration form, the health form, and a $10 deposit by April 
11, 2008. 

 
Shetek Lutheran Ministries 

14 Keeley Island Dr 
Slayton, MN 56172 

507-763-3567 or email slbc@frontiernet.net 
Balance due upon arrival to camp 

 
 
 



 
 

Health Form, must be completed to come 
Emergency Contact ________________________________________ Phone: 
_______________________________________ 
Does your camper have any allergies to any foods, meds, insects? ____________ If yes, 
what are they and how to they react? 
________________________________________________________________________
______ 
Medications presently taking (name, dose, time): 
_________________________________________________ 
Immunization History: Diptheria-Tetnus _______Date________Polio _________ Date 
______________ 
Diet Restrictions: 
________________________________________________________________________
_____________________________ 
Any discouraged activities? 
________________________________________________________________________
_____________ 
Insurance company: ______________________________Policy & Group Number 
____________________ 
Address 
______________________________________________________________Phone 
_______________________________ 
In case of medical emergency: I give my permission to the Camp Health Care Manager to 
treat my child for minor aches, flu-like symptoms, rashes, and injuries with medications 
approved by the camp’s local physicians.  I give my permission to the local physician to 
hospitalize, treat, medicate, or perform surgery for my child if I or an alternate cannot be 
reached. 
Signature (adult) _______________________________________________Date: 
________________________________ 
 
 


